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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

’ ‘FII.EBFEBl 1951

! BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. P % PRIMARY REG. DIST. wo.-%% __/9’_'.7_. Registrar's No. m/.& s samoseon

State File No...

1. PLACE QOF DEATH
a. COUNTY .
Daviess

2. USUAL RESIDENCE (Whbere decssassd lived. If inatitution: residenca befsre
a. STATE MiSSOU.I‘i ] b. COUHTYDavieSS sdabaion),

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH® () :

ANTECEDENT CAUSES

Morkid_conditiona, if ang, 'gai:w DUE TO (b)
rise to the abore cause (a) ing B .
the underlying couse last.

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

care, injury, or complice- DUE TO @

b. mEv (I outnide corpurate Bmits, write RTRAL and m c. LENGTH OF' c. ng (H outeide carporate lmits, write RURAL szd give township) o 3 / Id
| .
owmPattonsburg, Mo. ™ “l toww Pattonsburg, Mo. . . )
d. FH%SLP#A\;'.EOOF (If not La hoapital or lastitution, give sireet address or location) d. ASDI'I;!REEI'SS (I rural, give locazion)
INSTITUTION — .
3. NAME OF 8. (First) ] b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeaor Pine)  SARAH ELIZABETH DIX DEATH January 15,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. glE\yEgc%SR‘giEg., 8. DATE OF BIRTH 9. AGE (o n)u- ;m 'D':: ¥ UNDER M NS,
. , binhdsy H Mia,
Female /| |White Widowed o2 | yov 12, 1866 | i l |
10a. USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelen sountry) 12, ogm_lz_gnorwmr
) ng life, sveo if retired . Y
HUtEent Ty Housekee Harrison County, Mo. 0 U.S.A
Iilaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Henry L. Bolin Unknown | William J. Dix
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S StGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown} | (If yes, give war or dates of servies) NO,
No - None r, Robert Y. 6 Dix, Stanberry, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscaus per 1. DISEASE OR CONDITION

i

11, OTHER SIGNIFICANT CONDITIONS

Comditions contribubing to the death but not
reluted to the disease or condition cousing death.

tion which caused death,

—%L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [ w0 [
2ta. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.a.. fvorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
+ SUICIDE T bome, larm, lastory, strest, offles bidy., sve)
HOMICIDE
Z14. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
an—EAT NOT WHILE|
INJURY m. AT WORK

22. I hereby cortify that [ amnded the, deceased from M
alive on , and thal death occurred af _

924 to 1957, that I last saw the deceased

” frz the causes and on the dale stated above.

Z3a. SIGN. (Degren or title) | Z3b, ADDR 23;. DATE SIGNED
s 7 AV
%BN BU Enh‘lt pA \1’. _CREMA 2b. DAFE % WANE OF CEMETERY OR CREMATORY | Z4q. LOCATI , 0w, oF county) (Btate)
Burial 13 j18/51 1,0,0,F Cemetery PattoMsburg, Mo.-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ° GMATURE AbOREAS

, Pattonsburg, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym—....

. . 'Student EMOAImBr No.ueoevassasvoonconnransannns
working under my persona! supervision.
Signei.%&-@,wm-*"_.,......_.................
S1gNEdeccicarasnvovanscsuounssnanas cesecnana s ’ji&
Student Embalmar Licensed Embalmer No ///, [/

P. O. Address %; ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (bsfure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




